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ABSTRACT
The Importance of Family-Centered Professional Behaviors to
Parents of Children Receiving Day Treatment Services
Exploratory Survey Research of Professional Behaviors of Family Practitioners
Cindy A. Torborg
June 16,2000
Although many agencies and professionals identi$, their services as family-centered
very few have evaluated their practice to determine the legitimacy of this claim. This
exploratory quantitative study elicited survey responses from a random sample of 75
parents and/or guardians of children with severe emotional disturbances who have
received family services through Catholic Charities Day Programs. Parents and/or
guardians used the Family-Centered Behavior Scale to evaluate the professional behaviors
of the family service providers, and rate the importance of these behaviors in the service
process. The results indicate that the level of satisfaction with the family practitioner
directly correlates with the family-centered professional behaviors of encourngtng parenl
involvement, listening to the family, arfi identtfuing family strengths. The study
concludes with an overview of the professional behaviors that these parents found most
important to them in the service process. This study is particularly important for day
treatment programming as the literature identifies effective family services as the strongest
predictor of a successful outcome for children receiving this level of services.
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CHAPTER I : INTRODUCTION
Background of the Problem
The term's "diagnosis," "assessment," and "treatment" no longer have a place in
the family-centered models replacing traditional social work practices. Over the past two
decades human service disciplines have experienced a significant shift in philosophy from
individual clients to family systems. This shift is often described as moving from "child-
centered" or "professional-centered" approaches to "family-centered" services (Allen &
Pert, 1998; Hartman & Laird, 19S3). The family-centered model of service delivery
focuses intently on the role of the family in the healthy development of children with a
guiding philosophy that emphasizes a response to the families needs and strengths (Allen
& Petr, 1998; McCroskey & Meezan, 1998). Powell describes the implementation of
family-centered practices as a "therapeutic pilgrimage" or 'Journey" with families that
involves 'Joining, discovery, change, celebration, separation, and reflection" (Powell,
lgg6,p. aa6). This shift in philosophy has significant importance in the development and
implementation of programs that serve families with children diagnosed with emotional
and/or behavioral disorders.
The population of children who are diagnosed with emotional and/or behavioral
disorders has been growing rapidly due to a variety of social problems including: poverty,
homelessness, substance abuse, and interfamily relations that negatively impact the
children of these families (Collins & Collins, 1994). The move for deinstitutionalization
and family preservation have further exacerbated the need for effective community
programming for children with emotional and behavioral disorders and their families.
Recent studies have shown that more than three-fourths of children being provided mental
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health services were receiving these services from school, and for many of them this was
the only source of care they were provided (Wu et a[., 1999). This places considerable
responsibility on school systems and community programs to provide effective
programming for children as well as their families.
School-based day treatment programs have experienced rapid growth over the past
decade due to this identified need. Children that were once referred to residential
programs are now being treated in day treatment programs @uncan, Forness, &
Hartsough, 1995). This has lead to an increase in the level of services needed by these
children and their families due to the severity of their difficulties.
Problem Statement
Although famrly-centered practices have been widely recognized by the social
work profession as the best model for family preservation, for the most part child and
family services continue to be provided in traditional ways focusing on individual
treatment and categorical services (Powell, Dosser, Handron, McCammon, Temkin, &
Kauftnan, 1999). Many agencies identify the use of a family-centered practice model, but
there is little empirical evidence to support these claims.
Purpose and Significance of the Research Study
As identified in much of the literature, the implementation of effective family
therapy services is one of the strongest predictors of a successful outcome for students in
day treatment (Grizenko, 1997; Jansen, 1986; Prentice-Dunn, Wilson, & Lyman, 1981;
Sack, Mason, & Collins, 1987). Since the impetus for change toward a more family-
centered approach has come from parents more so than professionals (Petr & Spano,
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1990), this research study explored parents pereeptions of the family services they
received as part of their child's care in Catholic Charities Day Programs.
The purpose of this study was two-fold: 1) through the use of a parent survey, the
Family-Centered Behavior Scale (Allen, Petr, & Brown, 1995), this research study
evaluated the family services provided by Catholic Charities Day Programs to determine if
the professional behaviors were family-centered; 2) it contributed to the body of
knowledge on family-centered practices by determining what professional behaviors are
most important to parents who have children with special needs, and the relationship
between family-centeredness and overall satisfaction with the practitioner.
Research Questions
This research utilized a quantitative study to explore the following three questions:
(l) What are parent's perceptions of the level of family-centered professional behaviors
presented by their family practitioner through Catholic Charities Day Programs? (2) What
is the relationship between the parent's perceived level of family-sentered professional
behaviors and overall satisfaction with the practitioner? and (3) What family-centered
professional behaviors are most important to the parents of children receiving day
treatment services? The study was supplemented with an open-ended request for
cofirments or suggestions regarding the family service component to enrich the research
findings.
Summary
This chapter provided a background of the problem, the purpose and significance
of the research, and reviewed the research questions being addressed in this study. The
following chapter will review the literature in day treatment programming and family-
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centered practices and identify the literature gaps that led to the development of this study.
Chapter three will provide the theoretical framework utilized to interpret the study. The
fourth chapter reviews the research design implemented in the study, including the
protection of study participants. Chapter five will present the findings. Lastly, chapter six
discusses the findings, the strengths and weaknesses of the study, the implications of the
research and recommendations for future research.
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CHAPTER 2: LITERATURE REVIEW
Introduction
This literature review will define school-based day treatment programs, explain
diagnostic criteria that qualify this level of service, review the history of the development
of these programs, suffinarrze theoretical frameworks utilized in school-based day
treatment programs, and analyze the success of these programs in assisting children
diagnosed as severely emotionally disturbed (SED) Research on family therapy
components of day treatment will also be reviewed with an emphasis on family-centered
practices, as well as the development of family-centered service delivery. The chapter will
close with a discussion of the gaps in the literature that led to the formulation of this
research study.
Definition of School-Based Day Treatment Programs
Day treatment progrirms provide therapeutic and special education services to
children suffering from severe emotional and behavioral disturbances with the goal of
reintegrating them back into their mainstream schools and communities (Baenen, Parris
Stephens, & Glenwick, 1986; Hicks & Munger, 1990; Lillesand,l9TT). Two ofthe
essential agencies in this process are schools and children's mental health (Baenen, Parris
Stephens, & Glenwick, 1986; Duncan, Forness, & Hartsough, 1995). The majority of day
treatment programs include three componsnts: special education senrices, clinical services,
and family services (Collins & Collins, 1994; Greenfield & Senecal, 1995; Lillesand,l9TT;
Jansen, 1986).
For the purpose of this literature review, day treatment programs will be defined
according to Baenan, Parris Stephens, and Glenwick (1986). They define it as a program
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offering joint mental health and school system sponsorship, utilizinga multidisciplinary
approach involving mental health and special education professionals. The ultimate goal is
reintegration into the educational or vocational mainstream. In this review, the term's day
treatment program and school-based day treatment will be used interchangeably.
Diagnostic Criteria for Day Treatment Services
Students who are admitted to day treatment programs must meet criteria of
severely emotionally disturbed (SED) in order to receive this level of service. According
to Minnesota statute 245.487 (1998), this includes students who have been identified as
emotionally disturbed and meet one ofthe following criteria: l) the child has been
admitted, or at risk of being admitted, to inpatient or residential treatment for an
emotional disturbance; 2) the child is a Minnesota resident and is receiving inpatient
treatment or residential treatment for an emotional disturbance; 3) it has been determined
by a mental health professional that the child is suffering from psychosis or clinical
depression, is at risk of harming themselves or others as a result of an emotional
disturbance, or presents psychopathological symptoms as a result of being a victim of
physical or se)rual abuse or of psychic trauma within the past year; or 4) the child's
emotional disturbance significantly impairs functioning within the home, school, or
community setting that is at risk of lasting at least one year.
When a student is identified as having an emotional or behavioral disorder (EBD)
or as severely emotionally disturbed (SED), the school system is responsible for providing
appropriate services as mandated by Public Law 94-142 (Baenan, Parris Stephens, &
Glenwick, 1986). Enacted in 1974, the law states: "No otherwise qualified individual in
the United States...shall solely by reason of his handicap be excluded from participation in
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or denied the benefits of or be subjected to discrimination under any program or activity
receiving federal financial assistance. "
Despite the guidelines established by this law, attempting to meet the needs of
students with severe emotional and/or behavioral disturbances in the school setting has a
long history of failure. This can be seen in excessive dropout rates, high rates of academic
failure, Iow graduation rates, high use of homebound instruction, and poor postschool
adjustment indicators (Collins & Collins, 1994; Eber, Nelson, & Miles,1997). In a
national study of school programs, Knitzer, Steinberg, and Fleish (1990) indicated that the
contributing factors to the inadequacy of school programming included: a lack of
appropriate services, little coordination or integration with other provider agencies, and
limited support for families.
Children who suffer from severe emotional disturbances (SED) frequently fall
through the cracks of the educational and mental health system until their difficulties
become $o pervasive and disruptive that admittance into a day treatment program, or other
more restrictive settings, becomes the only viable alternative. One of the reasons for this
is the lack of early identification and intervention. In a study completed by Duncan,
Forness, & Hartsough (1995), the difficulties of 40Yo ofthe 85 students receiving day
treatment services had been identified by someone outside of the family prior to the age of
4. Yet five or more years passed before school per$onnel formally recognized the need for
specialized services to treat the child's emotional disturbance. It is well documented
throughout the literature that mental health services for children and adolescents have a
tendency to be fragmented with little collaboration between schools and community
services (Duncan, Forness, & Hartsough, 1995; Eber, Nelson, & Miles,1997;Knitzer,
I
Steinberg, & Fleisch, 1990), resulting in a lack of professional help or appropriate services
(Burns, l99l; Costello, 1989).
In the past, children with emotional and behavioral needs were frequently placed in
residential treatment programs. In recent decades, there has been an increased effort on
the part of school districts and social service agencies to sustain these children in their
communities by referring them to day treatment programs (Baenen, Parris Stephens, &
Glenwick, 1986, Collins & Collins, 1994; Duncan, Forness, & Hartsough, 1995).
History of Day Treatment Programs
The past 20 years have seen an explosion of activity in the area of children's mental
health and special education services with a demand for greater collaboration between
teachers, administrators, service providers, and families (Cheney, 1998). In the 1970's
and early 1980's, the only service options typically available to children who were unable
to successfully function in the public school system were outpatient therapy, psychiatric
hospitalization, or residential treatment (Collins & Collins, 1994; Lillesand, 1977).
Studies completed on the effectiveness of residential treatment identified that, although the
success rate of the children and adolescents was quite high, they were returning to the
same unhealthy environment from which they had been referred. [Jltimately the same
behavioral pattern, which led to the initial referral, would result (Heying, 1985). Research
on psychiatric hospitalization for children and adolessents indicated that it was no more
effective than community-based services yet the cost in actual dollars and the emotional
and physical stress to the family was significantly higher (Auclaire & Schwartz, 1987;
Knitzer, 1984).
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The realization of the ineffectiveness of residential services, the growing numbers
and costs of the institutionalization of children in these facilities, and the move for
deinstitutionalization increased the need for community-based day treatment programs for
children diagnosed as emotionally and behaviorally disturbed (Collins & Collins, 1994;
Baenen, Parris Stephens, & Glenwick, 1986). There are many different types of day
treatment programs that serve a variety of populations. As defined earlier, this review will
focus on the implementation of school-based day treatment programs. Day treatment
programs allow therapists and special education teachers to work with the children on
interpersonal, academic, familial, and behavioral issues, while continuing to maintain these
children in their homes (Grizenko, 1997). Not only is it much less costly than residential
care (Grizenko & Papineau, 1992), these programs also address the secondary symptoms
of the behavioral difficulties such as poor peer relations, low self-esteem, and feelings of
hopelessness (Grizenko, Papineau, & Sayegh, 1993). These programs primarily address
two problem areas: the disruptive behavior that led to exclusion from public school, and
the family dynamics that many times maintain the disruptive behaviors at home (Heying,
I 985; Lillesand, 1977).
Theoretical Frameworks Utilized in Day Treatment Programs
Due to the combination of emotional and externalized behavioral difficulties that
lead to placements in day treatment programs, the most common framework for day
treatment programming is a behavioral or cognitive-behavioral theoretical framework.
Cognitive theory maintains that behavior is affected by perception or interpretation of the
environment during the learning process, Therefore, therapy tries to correct the
misunderstanding so the person can react more appropriately to their environment.
10
Cognitive-behavioral therapeutic methods focus on changing thoughts and feelings along
with changing the behavior (Payne, 1997). This approach views the child's disorder as a
learned behavior pattern and utilizes the educational environment to reinforce more
appropriate behavior (Hicks & Munger, 1990; Maher, 1981). Many day treatment
programs use a token-economy reinforcement system modeled after behavioral
reinforcement programs that were traditionally used in residential settings.
A psychoeducational approach and psychosocial theory are also common
approaches to working with children diagnosed with emotional and behavioral problems
Both are based on and developed from Freud's psychodynamic theory. The two basic
principles underlying psychodynamic theory are psychic determinism, the principle that
behavior is a response to people's thought processes; and the unconscious, which is the
notion that thinking and mental activity is hidden from our knowledge (Payne, 1997). The
psychoeducational approach considers inner emotional conflicts as the source of
behavioral difficulties and focuses on the resolution of these conflicts through positive
identification and problem solving (Baenen, Parris Stephens, & Glenwick, 1986). The
most important element of psychosocial theory is the idea of the person-in-situation
(Payne, 1997). This theory combined the internal psychological processes with external
environmental and societal factors and is designed to evaluate how these external factors
interact and affect one another (Payne, 1997). The majority of school-based day treatment
programs operate using an integration of these models. The programs will typically
provide behavioral reinforcements, psychoeducational teaching, and therapy that includes
family therapy emphasizing a system's approach (Baenen, Parris Stephens, and Glenwick,
1986; Greenfield & Senecal, 1995; Grizenko,1997; Hicks & Munger, 1990). The
l1
theoretical framework used in this research study is based on family-centered practices and
will be discussed in the following chapter.
Success Rate of Students Who Receive Day Treatment Services
In order to have an understanding of the overall success of day treatment
programming, it is important to have an understanding of the long-lasting impact of
emotional and behavioral disorders on the lives of children with these disturbances.
According to studies done by Loeber (1991), and Osboron and West (1978),50yotoiAYo
of youth who were arrested for delinquent acts during their childhood or adolescence are
arrested again in adulthood Loeber (1991) identifies that attention deficit hyperactivity
disorder (ADFD) and conduct disorder diagnoses are factors that predict delinquency in
adolescence and adult antisocial personality disorders. A childhood diagnosis of conduct
disorder was also linked to depression and substance abuse in adulthood (Zoccolillo,
1992). A significant finding in a study completed by Grizenko (1997) is the link between
early aggressive behavior and antisocial tendencies. This supports the findings of earlier
research completed by Lundy, Pfohl, and Kupennan (1993) that assaultive behavior
among 170 hospitalized preadolescents best predicted adult imprisonment. These
statistics are significant in that the majority of students who are referred to school-based
day treatment settings have a diagnosis of ADHD, conduct disorder, oppositional defiant
disorder (ODD), or a combination of these (Duncan, Forness, Hartsough, 1995;
Greenfield & Senecal, 1995; Grizenko, 1997).
The majority of day treatment programs have been successful in reintegrating
children and adolescents with emotional and behavioral disorders back into a mainstream
setting, and preventing an out-of-home placement. Outcomes based on clinical
Augsburg College Library
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observations, behavior ratings, and psychological tests show an improvement in 80% of
the clients (Greenfield & Senecal, 1995; Hicks & Munger, 1990). Approximately 60Yoto
70yo of children attending these programs are able to reintegrate into their community
school system (Baenen, Parris Stephens, & Glenwick, 1986), and this number increases to
80% to 90% when the children receiving services are less seriously disturbed. In a family-
based day treatment program implemented in San Diego, Cr\ in 1981, results of a 6-
month postgraduation study indicated that 85% (52 ofthe 61 families served) avoided
out-of- home placements for their children (Heying, 1985).
In an 8-year follow-up study of 88 children served by a day treatment progritm,
610/0 made a successful transition from adolescence to adult life (Tissue & Korz, 1993).
Success was defined as those who were attending school, working, or both. Similar
results were found in a study completed by Sack, Mason, and Collins (1987). Ninety
percent of the 79 children studied 7 years after being discharged from a day treatment
program were attending school on a regular basis, although 60% required a special
education program. Unfortunately, the research that has been done on the long-term
effectiveness of day treatment is minimal. Moreover, individual achievement cannot
always be attributed to the day treatment program as most students continue to receive
some level of senrice through their school and/or community (Baenen, Parris Stephens, &
Glenwick, 1986).
Day treatment programs have also been effective in deterring adjudicated youth
from involvement in criminal activities. The 231 youth participating in the Community
Intensive Treatment for Youth Program of Alabama had been adjudicated in 462 cases
during the period one year prior to their enrollment. One year after entering the program,
l3
these same youth accounted for 84 adjudication's, a reduction of 83% (Earnest, 1996).
This is important when looking at the statistics ofjuveniles in the judicial system. In a 9-
year follow-up study of 97 juvenile delinquents who had previously been incarcerated in a
juvenile corrections center, llYa graduated from high sehool andg4Yo committed further
crimes (Lewis, Yeager, Lovely, Stein, & Cobham-Portorreal, 1994).
Family Therapy in Day Treatment
There has recently been more effort to include family therapy as a component in
day school programs (Collins & Collins, 1994; Greenfield & Senecal, 1995). As
mentioned in the previous chapter, one ofthe most important components of day
treatment programming that contributes to student success is the provision of family
therapy services and parent participation in their child's treatment (Grizenko, 1997;
Prentice-Dunn, Wilson, & Lyman, 1981; Saclq Mason, & Collins, 1987). Providing family
services is one of the strongest predictors of positive outcome in providing school based
day treatment services (Baenan, Parris Stephens, & Glenwick, 1986; Heying, 1985). It is
commonly believed that families are many times resistant to receiving therapeutic services,
when actually they are most often relieved to have helping professionals assist them with
their family relationships (Heying, 1985). When creative services were implemented in
one program that included recreational involvement of multiple families, parents eagerly
participated (Greenfield & Senecal, 1995). Many of the parents were observed to be quite
enthusiastic and expressed their enjoyment since they had missed out on similar social
events and opportunities as children. It was also observed that many parents were more
patient with other children than they were with their own children. These situations were
catalysts for group discussions and teaching opportunities for all of the parents involved.
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In research completed by Duncan, Forness, and Hartsough (1995), one of the most
commonly shared family sharacteristics of children who receive day treatment services is
the divorce rate of their parents. Fifty-one percent of the 85 children in the study had
parents who had divorced, and 650/o of these occurred before the child was 4 years old.
Of the 33 students in a study done by Grizenko (1997), only l1 lived in homes with both
of their parents. The correlation between children in day treatment settings who come
from families who have experienced divorce speaks to the need for strong family services
that can teach positive communication and conflict resolution skills, because of the
conflicts experienced in divorce (Greenfield, Senecal, 1995; Grizenko, t997; Heying,
1e8s)
In the study completed by Sack, Mason, and Collins (1987), children whose
parents had actively participated in day treatment were later found to be functioning
successfully in regular classrooms and less likely to demonstrate antisocial behaviors.
Prentice-Dunn, Wilson, and Lyman (1981) had similar results using a retrospective
multivariate statistical model to study the influence of nine factors on behavioral and
academic improvement. It was determined that only two variables were significant,
parental involvement and a high IQ, in predicting behavioral and academic outcome.
Family-Centered Practices
In response to the lack of research on family-centered service delivery and a
system for agencies to evaluate their services, Allen, Petr, and Brown (1995) developed
the Family-Centered Behavior Scale. In the development of the Family-Centered
Behavior Scale, Allen and Petr (1998) defined the concept of family-centered as the
following: "Family-centered service delivery recognizes the centrality of the family in the
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lives of individuals. It is guided by fully informed choices made by the family and focuses
upon the strengths and capabilities of families" (p. 9). Allen & Petr identify three core
elements in the development of this definition and the implementation of family-based
services. The first element is that the client or family receiving the service defines who the
family constitutes. The second is that the family has the ultimate decision-making
authority, and finally, there has to be a commitment by the professional to focus on a
family's strengths and capabilities (Allen & Petr, 1998). The family-centered model of
service delivery focuses on the family, not the child, as the unit of attention and concern
(Allen & Petr, 1998), and also "depathologizes" parents and families by focusing on their
strengths instead of their deficits (Jung, 1996).
One of the controversial topics in family therapy is the implementation of child-
centered practice in comparison to family-centered practice. Historically, service
providers have tended to focus primarily on the child in what has is often termed "child-
centered" or "professional centered" services (Allen & Petr, 1998). If the family was
taken into consideration they were typically viewed as the source of problems or irrelevant
in the therapeutic process with the child (Allen & Petr, 1998). Child-centered approaches
frequently failed and focused on family blaming rather than capacity building (Briar-
Lawson, 1998). The term "family-centered" dates back to the 1950's to the Family-
Centered Project of St. Paul, MN (Birt, 1956 Scherz, 1953). The emergence of family-
centered services reflects the public policy effiort to prevent out of home placements, the
economic pressure on human services in the 1980's, and the development of new
theoretical orientations and treatment for families (Nelson, Landsman, & Deutelbaum,
r eeo)
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The term family-based or family-centered is most often affiliated with child-welfare
services, and social service systems. Family-centered child welfare services were initiated
in the 1970's in an effort to maintain children in their homes whenever possible. They
evolved from "home-based services" to "family-centered" and "family-based services," and
most recently have been termed "family preservation" services. In addition to keeping
children in their homes, these programs also commit to focusing on the entire family, and
providing comprehensive services that meet the range of families therapeutic, supportive,
and concrete needs Qrlelson, Landsman, & Deutelbaum, 1990). In a 1998 evaluation of
family-centered family preservation services in Los Angeles, the authors suggest that the
relationship between the worker and the family is more critical to the family's success than
service length, intensity, or worker caseload (McCroskey &.Meezan, 1997, as cited in
McCroskey & Meezan, 1998). Support for a family-centered approach has since spanned
across human sernice professions including mental health, education, child welfare, and
health care service systems (Allen & Petr, 1998; Bailey, Buysse, Smith, & Elam, 1992;
Hartman & Laird, 1983).
The research on the effectiveness of family-centered family therapy is limited. The
research that has been completed on family-centered philosophies has primarily focused on
family-preservation programs within human service organizations and also within medical
professions dealing with children who are physically disabled or have shronic health
conditions. In several studies that specifically focused on the effects of different
paradigms, family-centered practices were associated with greater consumer satisfaction,
an enhanced sense of personal control, and elevated feelings of psychological well-being
when compared to practices that were more professionally centered (Dunst, 1991;Dunst
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Trivette, Davis, et. al., 1988; Dunst, Trivette, Gordon, et. al., 1993; Dunst Trivette, &
LaPointe,7992; Dunst, Trivette, Starnes, et. a[., 1993, as cited in Trivette, Dunst, &
Hamby, 1996).
Professionals who use a child-centered approach express their concern that an
emphasis on the family may result in decisions that are not in the best interest of the child.
Others have shared concerns about reducing the power and authority of professionals in
the move for pleasing and empowering parents (Allen & Petr, 1998). These concerns are
warranted, as there are limits to the application of this model. There may be legal and
ethical principles that prohibit using a family-centered approach, particularly when it
comes to issues of safety for family members (Allen & Petr, 1998). For example, the use
of violence or other forms of abuse that violates the personal safety of family members.
Gaps in the Literature
Although the literature on the succes$ of school-based day treatment programs is
quite extensive, there have been very few longitudinal studies completed to determine the
long-term effectiveness of these programs. Another limitation is that much of the research
that has been completed relied on retrospective analysis of clinical records. This leads to
subjective judgments by potentially biased observers, placing limits on the reliability and :
validity of the information reported (Baenen, Parris Stephens, & Glenwick, 1986;
Grizenko,1997). The majority of the research conducted that did use prospective study
designs failed to utilize a control group, so a true measure of the program's success could
not be determined. This failure limits analysis of the effects of maturational and
environmental factors on the functioning of the child (Baenen, Parris Stephens, &
Glenwick, 1986).
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Although the provision of family services u,as identified as a critical component to
the outcome and success of children in day treatment programs, there was no specific
research that identified which components of family therapy were most effective within a
day treatment setting. There was also no research as to the manner in which these
seruices were delivered, specifically, whether a family-centered approach was used as
compared to a child-centered or client-centered approach. Since the child is the primary
reason the family is involved in the day treatment program, or the primary symptom of the
family's difficulties, there is a natural tendency to focus on the child's difficulties rather
than on the family dynamics that may be contributing to them. Therefore, this study
examined the family therapy component of several day treatment programs within the
Catholic Charities agency to identify whether the family services provided were family-
centered. This study is unique in that it allowed parents to evaluate the professional
behaviors of their family worker to deternrine the level of family-centeredness they
experienced.
Summary
This chapter provided a definition of day treatment programs and reviewed the
history of their development in providing mental health services to emotionally and
behaviorally disturbed children and their families. It included a review of the importance
of family therapy in the success and outcome ofthe children attending these programs. A
definition of family-centered practice was also provided along with the gaps in the
literature that led to the conceptualization of this study. The following chapter will
discuss the theoretical frameworks for family therapy in a day treatment setting and the
19
conceptual framework underlying family-centered practices, which provide the basis for
this study
20
CHAPTER 3 . THEORETICAL/CONCEPTUAL FRAMEWORK
This chapter will examine the theoretical frarneworks used in family services
provided by day treatment programs and the development of theory in family-based and
family-centered therapy. The theoretical basis for family-centered practices will be used in
the application to the research question.
Theoretical Framework Used in Day Treatment Family Therapy
Day treatment programs frequently use ecological systems theory in the delivery of
services. In 1986, Baenen, Parris Stephens, and Glenwick recommended a shift from
focusing on the child or individual parent to an emphasis on strengthening family
relationships, identifying environmental stressors and supports, and increasing the
relationship between the family and both formal and informal support systems within the
community. Heying (1985) identifies that the entire family, teachers, and any other
significant caregivers in the child's life become the "client" and an equal amount of change
is expected from the adults and children involved in the program. There was considerable
discussion about community professionals, schools, and families working collaboratively
to ensure the long-term success of the children who receive day treatment services
(Collins & Collins, 1994; Duncan, Forness, & Hartsough, 1995 Greenfield & Senecal,
1995;Heying, 1985; Wu et al., 1999) Viewing the child as part of the larger ecosystem
becomes particularly important when working with certain ethnic and minority groups
(Collins & Collins, 1994).
Family-Based Theoretical Frameworks
There are three approaches that have been predominantly used and integrated in
therapy that is considered family-based: behavioral, psychoeducational, and systems
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theories. The first is the behavioral model such as social learning theory. Behavioral
models commonly focus on improving parenting skills through modeling, role playing, and
behavioral reinforcement (Diamond, Serrano, Dickey, & Sonis, 1996). Psychoeducational
models are also used. These consider inner emotional conflicts the source of behavior
disorders and focus on the resolution of such conflicts (Baenen, Parris Stephens &
Glenwick, l 986) as well as altering negative attributions regarding patient illness, teaching
coping skills, and providing support to the client and the family (Diamond, Serrano,
Dickey, & Sonis, 1996). Finally, the systems model postulates that dysfunctional family
relationships cause and reinforce child symptoms (Diamond, Serrano, Dickey, & Sonis,
l 996) and that therapists should focus on the interaction among family members rather
than individual personalities (Nichols & Schwarlz, 1998).
Family-Centered Theoretical Frameworks
While past models focused on interventions and techniques, family therapists and
family-centered social workers are shifting from "directive, hierarchical, and expert stances
toward more collaborative coaching relationships with clients" (Hartman & Laird, 1983;
Nichols & Schwartz,lgg5, as cited in Powell, 1996, p. aa6). This shift requires a shift in
philosophy and conceptual frameworks for thinking about families. Allen and Petr (1998)
identify two principles as the core elements for their definition of family-centered practice,
the strengths perspective and self-determination. The third theory that will be used to
interpret the results of this study is ecological systems theory, which was identified in the
literature as providing a conceptual framework for an enhanced focus on families (Allen &
Petr, 1998; Jung, 1996)
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Strengths Perspective
Allen and Petr (1998) use a family strengths perspective in their conceptualization
and operationalization of family-centered service delivery This model identifies the
strengths and resources of clients instead of focusing on the pathology and obstacles in
their lives, It is a model that "rests on the appreciation of the positive attributes and
capabilities that people express and on the ways in which individual and social re$ources
can be developed and sustained" (Weick, Rapp, Sullivan, & Kisthardt, 1989, p.352).
Practicing the strengths perspective does not require that real-life difficulties be ignored,
but rather a shift in focus to the attributes that have helped them thrive, sustain, or at least
survive. Saleebey (1992) outlined the strengths perspective in the following mamer:
At the very least, the strengths perspective obligates workers to understand that,
however downtrodden or sick, individuals have survived (and in some cases even
thrived). They have taken steps, summoned up resources, and coped. We need to
know what they have done, how they have done it, what they have learned from
doing it, what resources (inner and outer) were available in their struggle to
surmount their troubles. People are always working on their situations, even if
just deciding to be resigned to them; as helpers we must tap into work, elucidate
it, find and build on its possibilities (p. 171-17?).
Several researchers have also identified the importance of being sensitive to
cultural and ethnic diversity in identifying family strengths and support systems (Allen &
Petr, 1998; Saleebey,1992). Saleeby (1996) emphasizes important resources in cultural
and personal stories, "cultural approaches to healing may provide a source for the revival
and renewal of energies and possibilities" (p. 299).
/.J
It is interesting to note that there was surprisingly little research based on the
strengths perspective both in programming and in assessing the needs of the children and
families involved in day treatment. It was a primary focus of an inner-city program in
Alabama that worked with adjudicated youth (Earnest, 1996), but this was the only
research that clearly identified using this approach. This is unfortunate, as this is an
important aspect in developing a network of resources for families (Weick, Rapp, Sullivan,
& Kisthardt, 1989).
Self-Determination
A second element of family-centered practice is the concept of the right to self-
determination. In family-centered practice, needs and goals are identified and developed
on the basis of the family's preferences and viewpoints, and the family provides
suggestions regarding the interventions that will be used to achieve the identified goals
(Allen & Petr, 1998). There are limits to family member's self-determination that must be
taken into consideration. These include l) the person's capacity to make the choice;2)
self-determination cannot infringe on the rights of others; and 3) logistical considerations
such as the affordability and availability of the necessary resources to meet a family's goal
(Allen & Pert, 1998).
Ecological Systems Theory
The final theory that will be used to provide deeper meaning to this study is
ecological systems theory. As a community based intervention, ecological systems theory
is extremely important in day treatment programming. Formulated by German and
Gtterman in 1980, the "life model," which is the basis of the ecological systems theory,
sees people as constantly "adapting in an interchange with many different aspects of their
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environment" (Payne, 1997, p. la5). It provides an understanding of the reciprocal
transactions between clients and the social environments in which they operate (Ashford,
LeCroy, & Lortie,1997). Stern and Smith (1995) emphasize that looking at parents
without considering the complex contexts in which they function and the multiple stresses
they experience will likely promote ineffective intervention models and parental avoidance
of treatment. Jung (1996) emphasizes the importance of the ecological perspective in
identifying the needs of families in relation to their culture and community.
Application of Theoretical Frameworks
In this section, 3 perspectives are applied to this study. These are strengths, self-
determination, and ecological systems theory.
Application of Strengths Perspective
Allen and Petr (1998) described the family-strengths perspective as "indispensable
to a definition of family-centered practice " (p. ll). Using this approach, professionals
focus on the positive attributes, abilities, talents, resources, and aspirations which guides
the entire helping process (Saleebey,1992). There are several response items on the
Family-Centered Behavior Scale which directly address whether the practitioner is
utilizing this approach such as:
. points out what my child and family do well
. helps our family expect good things in the future for ourselves and our children
. accepts our feelings and reactions as normal for our situation
There are also four questions stating negative professional behaviors in which the scoring
was reversed. Two ofthese questions indicated a lack of a strengths approach to working
with the family, including:
z5
. blames me for my child's problems
. criticizes what we do with our child
If the practitioner is utilizing a strengths perspective, the ratings for these and
other items that reflect a focus on the families capabilities would be moderate to high.
This would reflect the practitioner's application of the strengths model as well as their
level of family-centeredness in working with the family The following 2 perspectives will
be applied in this same manner.
Application of S elf-Determinalipn
The definition of family-centered practice utilized in the development of the
Family-Centered Behavior Scale involves a sigfficant amount of self-determination in the
family system. The definition provided by Allen & Petr (1998) entails that the family is the
director of services; "...recognizes the centrality of the family in the lives of individuals.."
(p 9). This also includes the family's right to identify who constitutes the "family. "
Ethnicity, culture, and other factors will contribute to concepts of family membership and
structure and should be taken into consideration and respected by the practitioner working
with the identified family (Allen & Petr, 1998).
The second part of the definition of family-centered practice also entails self-
determination; "...it is guided by fully informed choices made by the family..." (Allen &
Petr, 1998, p 9) Although family-centeredness encourages the involvement of as many
family members as possible, the heads of the household, which is typically the caregiver or
parent, are recogruzed as the primary decision-makers (Allen & Petr, 1998) The
application of the right to self-determination will be used for the following questions:














respects our family's beliefs, customs, and ways that we do things in our family
makes it clear that we as a family, not the professional, are responsible for
deciding what is done for our child and family
treats us with respect
cares about our entire family, not just the child with special needs
helps my family meet our needs as we see them
understands that I know my child better than anyone else does
talks in everyday language that we can understand
makes sure we understand our family's rights
wants to hear what we think about this program
supports rny making as many decision as I choose to about what is done for my
child and family
encourages me to speak up during meetings with professionals when there is
something that I want to say
There are also two questions that indicate a lack of respect for the family an#or family
system in which the scores need to be reversed:
makes negative judgments about us because of ways that we are different from
a
a
the staffmember (such as race, income level, job, or religion)
. makes decisions about my child's care without asking me what I want
Application of Ecological Systems Theory
Ecological systems theory provides a foundation for evaluating family-centered
practices and is important in fostering support network for families that fits with their
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needs, culture, community, and goals. The theory will be applied to the following
questions:
. helps us get all the information we want and/or need
' helps us get the help we want from our family, friends, and community
' helps us do the same kinds of things that other children and families do
' plans meetings at times and places that are good for our family
' suggests things that we can do for our child that fit into our family's daily life
' helps my family get services from other agencies or programs as easily as
possible
All of the theories identified in family-centered practice could be integrated in their
application to the majority of the response items, but the theory that is most applicable to
the response will be applied for the purpose of this study. They will also be used to
interpret the importance scale response items in a similar fashion as outlined above.
Summary
This chapter provided a brief overview of the theoretical frameworks used in the
family service component of day treatment programs and family-based therapy. It
provided a more comprehensive overview of the theory underlying family-centered
practices and the application of this theory to the response items on the Family-Centered
Behavior Scale used in this research study. The following chapter will review the research
design and methodology used in the data collection process, and explains the analysis




This chapter will give an overview of the research design and methodology. Key
concepts relative to the understanding of the study will be defined. It will explain
sampling procedures, instrument design, data analysis procedures, and conclude with the
measures taken for protection of the participants.
This study utilized a survey research design to explore parent's perceptions of
whether the family services they received as part of their child's day treatment
programming were family-centered, and how this relates to the parents overall satisfaction
with their family services provider. An exploratory design was used due to the lack of
published studies that evaluate the effectiveness of family-based family services. Parents
also rated the importance of the professional behaviors being measured. This was
supplemented with an additional questiornaire to elicit parent feedback regarding the
family therapy component of the day treatment program.
Research Questions
This research study addresses the following research questions: l) What are
parent'sperceptionsoftheleveloffamily-centeredprofessionalbehaviorspresentedby
their family practitioner through Catholic Charities Day Programs? 2) What is the
relationship between the parent's perceived level of family-centered professional behaviors
and overall satisfaction with the practitioner? 3) What family-centered professional
behaviors are most important to the parents of children receiving day treatment services?
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Conceptualization
Important concepts to be defined for the purpose of this research study are day
treatment programs, family services provided by Catholic Charities Day Programs, family-
centered practice, and parent perception.
Day Treatment Programs
For the purpose of this literature review day treatment programs will be defined
according to Baenan, Parris Stephens, and Glenwick (1986) as a program that offers joint
mental health and school system sponsorship, utilizing a multidisciplinary approach that
involves mental health and special education professionals. The ultimate goal of the
program is reintegration into the educational or vocational mainstream.
Family Services
There were 4 professionals providing famity services to the families and children
enrolled in day programs in the agency during the time frame of this study. Three who
were master's level therapists and one family skills counselor. Regardless of education,
training, experience, or personal style, the services provided are defined under the
following contract for treatment signed by parents upon their child's entrance into the
program. "Family service will be guided by your Family Service Plan and is based on your
family need as determined by the assessment proces$. Family participation and
involvement are integral to the overall success of your child in our program. Your
ongoing participation is expected and valued." Parenting classes are also offered to
families throughout the year, but are optional for most families. The county social worker
makes the determination as to whether the parents Erre required to participate as part of
their child's programming. The title of the class is "Common Sense Parenting," and
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teaches parents how to use positive and negative reinforcements to shape their child's
behavior and improve family relationships.
Family-Centered Practice
The definition of family-centered services will be based on the conceptualization
used in the development of the Family-Centered Behavior Scale developed by Allen and
Petr (1998): "Family-centered service delivery recognizes the centrality of the family in the
lives of individuals. It is guided by fully informed choices made by the family and focuses
upon the strengths and capabilities of families" (p. 9)"
Parent Pe"rgeptiol
The term "parent" in this study refers to the caregiver of the child who participated
in family therapy. Perception is the mental grasp of an object or quality by means of the
senses, insight or intuition.
Operationalization
To operationalize the definition of family-centered practice, there were three
elements that were taken into consideration in the development of the Family-Centered
Behavioral Scale: the family as the unit of attention, informed family decision making, and
the strengths perspective. Participants were asked to rate the frequency of professional
behaviors exhibited by the practitioner, and identify the importance of these behaviors in
context of family meetings. See appendixes B and C to review the Family-Centered
Behavior and Importance Scale.
Research Design
fui exploratory quantitative study was conducted using a cross-sectional survey
research design. An additional open-ended request for comments or suggestions was also
3l
included to elicit more in-depth information. The advantages to this survey research
design are the larger sample size that can be obtained which allows for greater
generalizability (Rubin & Babbi e, 1997). Supplementing the quantitative data gathering
with an open-ended respon$e section gave parents an opportunity to provide feedback
about the family therapy component that may not have been addressed in the quantitative
seetion ofthe questionnaire. This allowed for a deeper exploration of parent's perceptions
and opinions of the services they received. It provided information on how the family
therapy component and program may be enhanced or improved. Assuring anonymity also
allowed for honest feedback. A possible limitation to this research design is the inability
for standardized questions to truly assess the complex relationship between a family
practitioner and the family receiving services.
Study Population
The units of analysis for this research study were individuals, speeifically parents or
legal guardians, who currently or formerly had a child enrolled in Catholic Charities Day
Programs and received family therapy services. The study group consisted of parents or
legal guardians whose children were enrolled between September, I gg7 and February
2000 The child and family had to be enrolled in the program and be involved with family
services for a minimum of 6 months.
Catholis Charities Day Programs consists of five different programs serving
children ranging in age from 8-18. Only four of the programs will be involved in the
study, as the fifth program was just added to Catholic Charities at the beginning of the
school year. All four programs involved in the study are a collaborative effort through the
St. Cloud School District #742 and Catholic Charities. They provide academic, clinical,
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and family services with the goal of reintegrating the child back into a mainstream setting.
The elementary programs are located within schools in the district, Westwood and
Discovery Elementary, and serve children in the elementary grades. The Middle School
and Adolescent Day Treatment Program$ are located on the campus of the St. Cloud
Children's Home Residential Treatment Center. The children and adolescents served in
the middle school program are between the age$ of 10-14, or 5th to 8th grade. All
services are provided in a self-contained environment. Those served by the Adolescent
Day Treatment Program are between the ages of 14-18, or 9th through t2th grade. The
clinical and family services are provided in a self-contained area, and academic classes are
combined with the children residing in residential treatment. Another significant difference
between the programs is the involvement of social services. The elementary programs are
able to enroll students with minimal county involvement, and the middle school and
adolescent programs both require county support before placement can occur.
Sample
The systematic sampling procedure consisted of 90 families of children who
received services from Catholic Charities Day Programs between September 1997 and
February 2000. The family therapy component of day treatment is mandatory for
students enrolled in the middle school and adolescent programs, but optional for students
in the elementary programs. Only the families who received family therapy services in the
elementary programs were included in the study. Families who had received services for





A list of students/families who received services from Catholic Charities Day
Programs that met criteria for the sample population, were listed for each program in
order of admission date by the Catholic Charities Day Programs Administrative Assistant.
A population of 75 parents were randomly selected to receive the self-administered
questionnaire in the mail.
The data collection method utilized was a completed parent survey, the Family-
Centered Behavior Scale developed by Allen and Petr (1998) The scale was developed to
assess the family-centered behaviors of professionals and includes 32 items (Appendix B).
It also included an importance rating for parents to identify which items were of
significance to them and their families (Appendix C). An additional quantitative
questionnaire to determine parents overall satisfaction of the family services they received
was included to gather statistical information regarding gender, the program from which
the family received senrices, and the relationship of the responder to the child. This was
supplemented by an open-ended response section to elicit parent feedback and comments
regarding the family service component (Appendix D).
The survey was mailed to parents on March l, 2000 and included a return self-
addressed stamped envelope. The participant was asked to return the survey anonymously
to the researcher at the Middle School Day Treatment Program. A reminder letter was




The survey rates the behaviors of professionals on a scale from I (never) to 5
(always) on the Family-Centered Behavior Scale and from 1 (not at all important) to 5
(extremely important) on the Impoftance Scale. The primary level of measure is ordinal.
To the degree that participants chose to answer the questions at random or inconsistently,
there exists random error. Systematic and random elror were controlled as the
measurement instrument utilized was constructed using unbiased language and was tested
for validity. Systematic bias may occur if the participant has had an undesirable
experience with a family therapist or family skills counselor in the agency, or lacks trust in
professionals in general due to experiences with other agency or social service
professionals. This survey has been developed and tested for internal consistency. This
was measured using Conrbach's alpha coefficient (Allen, Petr, & Brown, 1995). The
standardized alpha for this 32 item scale is .9712 (N-33), and the test-retest correlation
(N:128) is .9601.
The level of measurement in the supplemental questionnaire was both nominal and
ordinal. The open-ended response section may lack validity. Parents could interpret other
aspects of the services they received from the program, either positive or negative, as a
reflection of their feelings about the family sen'rice component.
Data Analysis
The data collected was analyzed using SPSS software. All responses were coded
for quantitative analysis. Open-ended responses were reviewed for themes to enrich the
findings of the study. The items on the survey measured the frequency of behaviors on a
scale of 1 (never) to 5 (always). The scale contains statements that relate positively and
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includes 4 items that relate negatively to a concept. For the negative items, #4, #l 1, #13,
and #15, the scoring was reversed as high scores always reflect more family centeredness.
The importance scale is measured in a similar manner from 1 (not at all important) to 5
(very important), however the scoring does not need to be reversed on any of the survey
items. Variables were discrete and were a nominal and ordinal measurement level.
Bivariate analysis using non-parametric tests (Chi-square and Spearman rho) were used
due to the small sample population. Although Chi-square test results could not be
reported due to the small sample size resulting in cells with less than 5.
For purposes of data analysis, the 26 survey items on the measurement scale were
broken down into five specific professional behavioral categories including. encourages
parent involvement, listens to the family, respects the family, identifies family strengths
and helps family get inforunstion, support, and services. This same process was used for
the Importance Scale. The level of family-centeredness in these areas was then cross-
tabbed with overall satisfaction with the practitioner and the level of importance ofthe
scale items to identit/ the relationship between these variables.
Protection of Human Subjects
A letter of consent was requested (Appendix F) and obtained from the Catholic
Charities Director of Residential Services and Day Programs (Appendix G). The research
proposal was reviewed by the Augsburg College's Institutional Review Board (approval
number 2000-10-2) prior to this study being conducted (Appendix H). The survey
population was kept anonymous, as the survey does not contain any identi$ing questions
or information. The researcher was unaware of which parents received the survey as a
research assistant who is an employee within Catholic Charities completed the selection
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process. Only the researcher had access to the returned surveys, which were returned to
the Middle School Day Treatment Program, opened by a research assistant, and given to
the researcher. A cover letter explaining these issues was attached to the mailed survey
(Appendix A), with instructions not to write any identifring information on the survey or
envelope.
Parent participation in completing the survey was voluntary. Consent was
presumed by the return of the completed survey. During the analysis process, all data was
kept locked in a filing cabinet in the researcher's office. The surveys were destroyed upon
completion of the research project.
Summary
This chapter explained the key concepts and research design of this study. It
described the sampling procedures, instrument design and data analysis procedures, and
concluded with the protection of subjects. Chapter five will present the findings from the
data collection and analysis.
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CHAPTER 5: FINDINGS
This chapter presents the results of the study. The first section provides
demographic information of the study participants and the overall satisfaction of the
practitioner. The level of family-centeredness that parents identified is provided along
with a categorized breakdown of professional behaviors measured by the survey. This
information was analyzed to determine the relationship between the behavior presented
and overall satisfaction with the program. The impoftance of the professional behaviors
as identified by the parents is also presented along with the themes from the open-ended
response section.
Profile of Respondents
There were a total of 25 respondents in this study. The relationship of the
respondent to the child, gender of child, and the program attended is shown in Table 5. 1 .
Of these, 17 participants were mothers, 3 were fathers, 1 was a stepmother, and 1
grandmother responded. Considering that the children and adolescents served by
Catholic Charities Day Programs are predominantly male, the representation of females
in such a small sample was surprising atS1Yo,with 56% ofthe children being male.
Eleven of the respondents had a child participating in the Adolescent Day Treatment
Program, 9 in the Middle School Program, and 2 in the Discovery On-Site Day Treatment
Program. The data does not indicate that the Roosevelt Program was represented, but it
may have been accounted in the missing data.
The overall satisfaction with the family practitioner was reported at a moderate
level or higher. Two ofthe respondents indicated a moderate level of satisfaction, I were
very satisfied, and 12 were extremely satisfied.
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Table 5.1 Demographic Characteristics of Respondents (in percents) (N:25)





















































*Does not equal 100% due to missing data
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Research Question 1: What are parent's perceptions of the level of family-
centered professional behaviors presented by their practitioner through Catholic Charities
Day Programs?
Family-Centered Behavior Scale
To determine the level of family-centeredness presented by the family
practitioners, respondents were asked to rate the frequency of 26 professional behaviors
using the Family-Centered Behavior Scale as outlined in Chapter 4.
The overall level of family-centeredness was determined by calculating the
median of the responses. The results indicate a level of 3.84 on a scale between I and 5,
ranging from never, rarely, sometimes, most of the time, and always. Table 5.2 presents
the frequencies of the family-centered behaviors within the 5 categories of behaviors,
The majority of the responses indicated that parents perceived the professional behaviors
of their practitioner to occur either "most of the time" or "always". The scores that were
reversed are indicated in Italics. It is interesting to note that these items tended to be
rated lower in comparison to other scale items.
Encouraees Parent .Involye$ent
The behavior that received the highest rating within this category was accepts our
family as importdnt members of the team that helps our child, with 80% of the
respondents reporting the behavior "always" occurred. Sixty-eight percent indicated that
the practitioner "always" encouraged them to speak up during meetings. Lower ratings
were reported for the behavior supports my making as mqny decisions as.I choose and
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Listens to the Family
The professional behaviors within this category were consistently rated as
"sometimes" or higher, with the majority receiving a rating of "most of the time" or
higher. Eighty-four percent of the respondents indicated that their practitioner "always"
demonstrated the skill of listening to us.
Respects the Family
All but 2 of the respondents within this category perceived the behavior as
occurring "sometimes" or more frequently. The highest ratings were given to the
behavior does not make negative judgments about us, at 80yo, treats us with respect and
plans meetings at times and places are goodfor rrs, both at760/0. Two of the responses
cflres about our entire.family and does not make negative judgements aboul zs, which is a
score reversal item, reseived one rating of "never" occurring.
Identifi es Family Strengths
The perception of the behaviors within this category fell across the range of
frequencies again with the majority occurring "sometimes" or more frequently. The 2
items that received a lower marking were both score reversal items.
Helps Family Get Information, Support, and Services
The responses within this category were evenly distributed across the range from
"sometimes" to "always." Two respondents perceived the behavior of helps us do thmgs
other children andfamilies do, as "nevet''or "rarely" and one respondent gave a lower
rating to makes sure we understand our family's rights.
There were several themes that emerged from the open-ended response section
that supports the quantitative findings for this research question. Respondents identified
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being "very pleased" with the program and finding it "beneficial" for themselves and their
child. One parent commented that "day treatment was a life saver for me...they made me
feel very welcome (at ease)." Several responses indicated that the child in day treatment
made significant changes in mood, attitude, ability to function in a mainstream setting,
and overall well being "I am convinced that my son turned his life around with all your
help." Another parent shared, "he learned the tools he needed to be successful in
mainstream schools and has done very well since this program." Another parent stated,
"our daughter turned from an angry, depressed, violent, and oppositional girl into a
normal, happy, and successful l5 year old. She is able to function normally in
mainstream school. "
A feeling of confidence in the program staffs ability to help them and their child
was evident in many of the responses. Several parents commented on the staffs ability
to work with children as in the following example. "They are a real good judge at
knowing kids if they shut down..,they never got away with anything." Others indicated
that despite whether or not their child made changes the respondent (parent) had made
gains in being a stronger person. One parent responded that "unfortunately my son did
not get as much out of the program that I did. I became a stronger person who had to go
on and make some very difficult decisions, and I could do it.' Being able to "fight" for
their child's rights and holding their child accountable were also benefits that the
respondents identified. "I have been able to fight for his needs even more than I used to
and to feel assured that I am doing the right thing for him."
One suggestion from a parent was not to assume that their child should participate
in all program activities, i.e. birthday parties, Christmas parties, etc. They indicated the
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importance of contacting the parent before giving the child the choice of participating.
Research Question 2: What is the relationship between the parents perceived level
of family-centered professional behaviors and overall satisfaction with the practitioner?
This research question was answered by cross-tabulation between parent's overall
satisfaction with their practitioner and each category of professional behaviors to
determine if there was a significant relationship or association.
Family-Centered Behaviors and Overall Satisfaction
Encourages Parent Involvement
The relationship between the behavior of encourages pqrent involvement and the
level of satisfaction is presented in Table 5.3. Sixteen of the respondents perceived their
practitioner to practice this behavior "most of the time" or less frequently, and 5 reported
that this behavior occurs all the time. Of the respondents encouraging parent
involvement, 567o were very satisfied when the behavior was present'?nost of the time
or less often and 44Yo were extremely satisfied. All parents (100%) perceiving the
professional behavior to occur all the time (always) indicated that they were extremely
satisfied with their practitioner. The relationship between overall satisfaction with the
practitioner and the professional behavior of encourages pfirent involvement was
significant [r: + .484, p a .05 (z-tailed test)].
Listens to the Family
The relationship between the behavior of listening to the.family and overall
satisfaction is presented in table 5.4. Thirteen of the respondents perceived the
practitioner's behavior to occur "most of the time" or less and 8 of the respondents
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behavior of listening to the family occurred "most of the time" or less often, 69Yo were
very satisfied, and SloA were extremely satisfied. The 8 respondents that reported their
practitioner to "always" listen (100% of the time) indicated that they were extremely
satisfied with their practitioner. There is a statistical relationship between satisfaction
with the practitioner and the professional behavior of listens to thefamily lr: +. 679, p <
.05 (2-tailed test)1.
Respects the Family
The results of the cross-tabs of the behavior of respecting the family and overall
satisfaction are presented in Table 5.5. Fourteen of the 2l respondents perceived this
behavior to occur "most of the time" or less often, and 7 reported that the behavior
"always" occurred. Of the 14 participants, 57yo were very satisfied, and 43oh were
extremely satisfied. Of the 7 resporrdents that perceived the behavior to "always" occur,
14% indicated they were very satisfied, and 86yo were extremely satisfied. A Spearman
rho test was conducted on the variables of satisfaction and the professional behavior of
respects the family, butthere was no statistically significant relationship found.
Identifi es Family StrenEths
The relationship between the professional behavior identifiesfamily strengths and
overall satisfaction is presented in Table 5.6. Of the 16 respondents who perceived the
behavior to occur "most of the time" or less often, 560/o w6re very satisfied, and 44Yo
were extremely satisfied. Of those who believed the behavior "always" occurred (n:5),
100% reported that they were extremely satisfied. Data analysis determined that there
was a significant relationship between overall satisfaction and the professional behavior
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Helps Family Get Information. Support. and Services
The analysis of the professional behavior helpsfamily get information, support,
and services and overall satisfaction is presented in Table 5.7. Of the 21 respondents, 19
perceived this behavior to occur "most of the time" or less often, 47% reported they were
very satisfied, and 53% reported they were extremely satisfied. The 2 respondents that
perceived the behavior to occur all the time both indicated that they were extremely
satisfied. Correlation test (Spearman rho) did not indicate a significant relationship
between these two variables.
There were no responses from the open-ended section that directly addressed this
research question. However, it is important to note that, of the 12 respondents who
indicated a high level of satisfaction, I chose to provide feedback regarding day treatment
staffand program, whereas, only 2 of the 8 that were very satisfied responded in this
section. One ofthe 2 respondents indicating a moderate level of satisfaction also
provided feedback, but described a very positive experience with their practitioner.
Research Question 3: What family-centered professional behaviors are most
important to the parents of severely emotionally disturbed (SED) children?
Family-Centered Behavior Scale-Importance
To determine the importance of the scale items, respondents were asked to rate
the level of importance of each item using the Family-Centered Behavior-Importance
Scale as outlined in Chapter 4. The majority of the responses were rated between a 4 and
a 5, indicating the items were from very to extremely important to the respondents (Table
not shown).
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important were listens to tts, treats us with respect, and talks in everyday language that
'we can understand. In contrast the behaviors that were of lesser importance in relation to
the rest of the scale items were helps us get the helpwe wsnt.from ourfamily,friends,
and comn unity, and helps us do the same kinds of things that other children and.families
do.
There were no open-ended responses that directly answered this research
question, but several respondents did express their appreciation to the day treatment staff
for being supportive, helpful, professional, caring, "experts at knowing kids", "made me
feel welcome", and indicated that they could openly discuss problems. Feeling heard and
discussing problems openly were common themes. A parent commented that the student
meetings "allowed each party involved to discuss their differences and feelings on many
different subjects in a professir.rnal mannsr." Respondents identified the parenting classes
offered to be particularly helpful as indicated in the following response. "The parenting
classes held on Saturdays allowed the parents to learn from each other as well as share
our daily frustrations in raising a child with learning disabilities." One parent expressed
that the day treatment staff "made it possible for us to continue as a family and saved our
daughter's life...I would highly recommend this program to any family facing similar
challenges." Most of the respondents spoke in generalities about the program and staff
rather than providing feedback specific to the family service component.
Summary
The findings ofthis research indicate a high level of satisfaction with the family
practitioner among the respondents of this study and a high frequency of family-centered
professional behaviors. There was also a direct relationship between the level of
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satisfaction and the frequency of professional behaviors in the areas of encouragrng
parent participation, listening to thefamily, and identifiingfarnily strengths. The
following chapter will discuss these findings in more detail and relate the information to
the literature and family-centered practice theory,
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CHAPTER 6: DISCUSSION
This chapter will outline the significant results of the professional behaviors
exhibited by the practitioners within Catholic Charities Day Programs and their
importance to the parents of the children being served by the program. It will focus more
closely on the research findings, discussing the relationship between family-centered
behaviors and practitioner satisfaction. The professional behaviors that were most
important to these parents will also be reviewed. The findings will be related to the
literature and the theoretical basis of family-centered practice. This chapter concludes
with a review of the strengths and limitations of this study, implications for social work
policy and practice, and recommendations for future research-
Summary of Findings
Demoqraphics
The response rate of 33% of surveys returned was similar to the 29% response
rate in the validation study of the measurement tool (Allen, Petr, & Brown, 1995). As
mentioned in the previous chapter, the high representation of females in such a small
sample was quite surprising. The majority of children and adolescents served by the
progrilms have been male.
Satisfaction with the Family Practitioner
The level of satisfaction with the family practitioner was very high, with 49o/o of
the respondents reporling they were extremely satisfied, and 32yo reporting that they
were very satisfied. Unfornrnately, the findings from such a small sample size cannot be
generalized to the population served by Catholic Charities Day Programs. Additionally,
it appears that this data may be skewed, as there were no responses lower than a moderate
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level of satisfaction.
Level of Famil y-Centeredne$s
The perceived level of family-centeredness is also quite high with the majority of
the responses indicating that the professional behaviors exhibited by the practitioners
occurred most of the time or always. Again, although this reflects positively on the
family practitioners that worked with these parents, it cannot be generalized to the
services provided by the program.
The items that indicated a negative behavior for which the scoring needed to be
reversed received slightly lower marks than the rest of the items. This could indicate that
regardless of the family-centered behaviors presented by the practitioners they might also
exhibit negative behaviors. The other more likely possibility is that the respondents did
not clearly read through the sunrey items before responding. The second possibility can
be assumed given that there are items on the survey that contradict the negative statement
and had the behavior occurred this would have been indicated by lower scores in these
items.
Relationship between Family-Centered Behaviors and Overall Satisfaction
Even with the small sample size in this study, there was a direct relationship
between overall satisfaction and the professional behaviors of encourfigtng parent
involvement, listening to.families and identifyingfamily strengths. This is extremely
important when considering the importance of family involvement in the success of
children who receive day treatment seruices. As identified in the literature, parental
involvement is the most important factor in predicting a positive outcome for children
who receive day treatment services (Grizenko, 1997- Prentice-Dunn, Wilson, & Lyman,
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1981; Sack, Mason, & Collins, 1987). The less satisfied parents are with the practitioner,
the less likely they will be to participate in family services. Identifying and practicing




The theory of self-determination provides a basis for understanding the
relationship between satisfaction with the practitioner and the professional behaviors of
encouraging parent involvement and listening to thefamily. Many of the survey items in
these 2 categories of behavior pertained to parents as the decision makers and providing
encouragement and support for parents to determine the needs of their family. By
fostering a sense of ease, self-determination serves several purposes in the context of a
helping relationship (Hollis, 1964, as cited in Rothman, 1989). It reduces and may
eliminate dependency, makes the client(s) less resistant to the practitioner, and increases
the commitment of the client to therapy.
The degree to which self-determination is upheld in the helping relationship
varies across the field and throughout the literature. Rothman (1989) maintains that
clients should contribute actively to defining their problems and solutions to the degree
possible, "but the center of gravity, from the standpoint of structuring practice, lies with
the professional rather than the client" (p. 609). Allen and Petr (1998), in their definition
of family-centered practice, view the family as the consumer and director of the service
delivery process and maintain that the family has "ultimate decision-making authority"
(p l0) They refer to this as "informed family choice" indicating that families should
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have the choice in defining the family, and the power to make decisions that effect the
family. The authors notethat families determine: 1) the involvement with and nature of
professional relationships; 2) how much information to share with the professional; and
3) their own needs.
Gven the importance of parents defining the services and care for their family
and child, it is interesting to note that several of the open-ended responses positively
identified working with professionals who are "experts at knowing kids." According to
the literature, although parents value professional's expertise in working with their child,
they feel that only they have the knowledge to decide whether the professional's
recommendations will work for their child and family (Leviton, Mueller, & Kauffman,
teez).
StrenErths Perspgctive
Using a strengths based approach with families is also extremely important in
working with parents of severely emotionally disturbed children as indicated in the
relationship between the professional behavior of identifuingfamily strengths and overall
satisfaction. The struggle with raising a child with emotional, behavioral, and/or learning
difficulties makes this a sensitive area for these families. They often come to day
treatment with multiple difficulties including: parental depression, marital discord,
divorce, and the reenactment of family dynamics from their own family of origin. These
issues often contribute to the difficulties experienced by emotionally an#or behaviorally
disturbed children (Grizenko, 1997). Parents need to be gently supported in how these
difficulties may have contributed to their child's problems- The assessment and
intervention should focus on the client's capabilities and aspirations, and question what
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kind of life one wants rather than what kind of life one had (Weick, Rapp, Sullivan, &
Kisthardt, 1989) It is important to take cultural diversity into consideration when
applying the strengths perspective and extend the identification and building of strengths
within the support networks and broader community in which families interact (Roberts
& Magrab, 1991).
Ecolosical Systens Theory
Ecological systems theory was also applied to the research findings. A family-
centered practice model is inclusive of all entities that impact and interact with the family
system. Gven that the families involved in this study are involved in day treatment, the
application of this theory becomes particularly important. By the time a student is
referred to Catholic Charities Day Treatment, the child has experienced multiple
unsuccessful interventions in their mainstream school. A community therapist has been
involved to complete a diagnostic assessment to meet referral criteria and the family is
typically involved with county social services. Many times the court system is also
involved through probation and/or a court order for placement. By this point, many
parents are feeling overwhelmed and hopeless. The distress that parents experience
during their child's difliculties often compounds the problem as it disrupts their ability to
parent and can adversely affect their child's prognosis (Stern & Smith, 1995).
Although the findings did not indicate a relationship between the survey items for
which the ecological systems theory is being applied and overall satisfaction, all but one
of the survey items in this area were rated from very to extremely impoftant to the parents
participating in this study. The item helps us do things other children andfamilies da
received a rating of moderately important. The open-ended respon$es indicated parenting
60
classes provided families an opportunity to share their experiences and vent their
frustrations. This is important considering that social isolation contributes to treatment
failure and dropout in parent training interventions (Stern & Smith, 1995). Interventions
that foster support, such as life and social skills building, and support groups may also
serve to improve parenting skills (Stern & Smith, 1995).
A second reason that ecological systems theory is important in any discussion
regarding children with mental health issues is the importance of prevention in returning
to past models of care, such as institutionalization or excessive foster care placement.
The challenges that are faced by vulnerable children also impact families and
communities, and their difficulties need to be addressed within this context. The
collaborative programming that is currently taking place between schools, mental health,
and social service agencies needs to remain at the forefront to prevent the removal of
these children from their homes and communities. "This past century has proven that the
state does not make a good substitute parent and that the rescue of children needs to be
replaced with family supports and capacity huilding" (Briar-Lawson, 1998, p. 5a0).
Fami ly-Centered Behavior Scale-Importance
The results obtained in the impoftance scale were similar to the results of two
previous studies completed by the authors of the Family-Centered Behavior Scale. In a
validation study completed in 1995,the behaviors identified as most important to family
members were listens to tts, treats us with respect, and accepts us as important members
of the team that helps our child (Allen, Petr, & Brown, 1995). Similar results were
obtained in a 1998 study ofthe importance of family-centered professional behaviors to
parents of children with special needs. The two most important were professional's
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listening to and respecting family members (Allen, 1998). The survey items identified in
this study as having less significance to the parents also coincided with the study
completed in 1995. The professional behaviors of helps our family get the help we wqnt
-from our family, friends, and community, and helps us do the same kinds of things that
other children andfamilies do were less important in comparison to other items. The
level of importance was calculated using the mean to compare the data collected in this
study to past research, although means are not the most appropriate statistic to use since
each individual item was calculated at an ordinal (not interval) level scale.
Conclusion
Stre_nqths and Limitations of the Study
The biggest limitation to this study was the low response rate. The sample was
not large enough to be statistically significant and therefore not generalizable to other
agencies or populations. This could have occurred for several reasons. The likelihood of
parents taking the time to complete the survey may be related to their satisfaction with
the services they received, in that families who had a positive experience, were more
likely to take the time to complete the survey. The high positive response in the open-
ended section from respondents who indicated they were extremely satisfied about the
services they received supports this assumption. How involved the family has been with
other agencies or professionals may have also contributed to their willingness to
participate.
Although the high level of satisfaction and favorable rating of the perceived level
of family-centeredness reflects positively on the work of the family practitioners, the
results appear to be quite skewed. As stated above, it appears that the response rate was
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related to satisfaction with the program. Another determinant may be the child's current
success, which can vary depending on whether the child is currently receiving services,
post-graduation, or other factors that may occur over time. This was postulated as 5 of
the open-ended responses related to the child's current success. The responses in the
open-ended section primarily focused on the program in general rather than the family
service component in particular. This may indicate that families were evaluating the
entire program rather than their practitioner, and again their experiences with other
professionals in the agency, positive or negative, ffiBy have skewed their responses.
A strength of this study was that the instrument used was tested for internal
validity. It was unique in that it provided parents an opportunity to evaluate the
professional behaviors of their practitioner. Respondents were also provided an
opportunity to share their impressions of family services through an open-ended response
section. This enriched the quantitative data by providing more in-depth information of
parents' perception of the professional behaviors of their practitioner, the family service
component, and the program. Regardless of the small sample size, the findings did
indicate a relationship between practitioner satisfaction and family-centered behaviors.
Although the majority of the data collected from this study were not statistically
significant it is clear that family-centered behaviors are important to parents of SED
children. And the results of this study are similar to past studies completed using the
Family-Centered Behavior Scale and the Importance Scale (Allen, 1998; Allen, Petr, &
Brown, 1995).
Implications for Social Work Practice and Poli_qy
Family therapists and family-centered social workers have been moving from a
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more directive, hierarchical stance toward more collaborative relationships with clients
and families (Hartman & Laird, 1983; Nichols & Schwartz, 1995, as cited in Powell,
1996). As the profession continues to make this shift, it is important that agencies and
direct practice professionals continue to be evaluated to ensure that this shift is not
occurring in theory only. Despite increasing claims by policymakers, agency directors,
and others that services and policies are responsive to the individuals they serve, families
are rarely the authors and stewards of the policies and practices that affect them" (Briar-
Lawson, 1,998, p.539). Given the significance of self-determination in the definition of
family-centered practice it is also important to note that not all of the professional
behaviors were important to the participants in this study. Cultural, ethnic, and personal
differences will impact a client's preference, and it is important that practitioners have an
awareness of these differences during the intervention process.
One of the obstacles in the shift to family-centered practices is the terminology
used across the education, mental health and social work fields. Children are not entitled
to receive special services within their school until they receive a label such as LD,
(learning disabled), EBD (emotionally and behaviorally disturbed), or OHI (other health
impaired). To qualify for services outside of a school environment, such as day treatment
programs or other mors restrictive settings, they must be labeled SED (severely
emotionally disturbed). Once the family is involved with the social service agency or
agencies that provide mental health, family therapy, or other senrices, they are typically
assessed or diagnosed to determine the best therapy or intervention for the family.
Although these processes and terms are extremely important for the protection of children
and families, and for covering the costs of mental health senrices through managed care,
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they continue to reinforce traditional practice models. Some believe that the practice of
therapy itself, with its emphasis on diagnosing and assessing, is by its nature
disempowering to families (Hillman & Ventura, 1993; Lerner, 1986, as cited in Laird,
1995), and tend to convey professionals as the experts (Laird, 1995). This information
begs the question: Is the policy that was intended to protect our children and families and
ensure financial reimbursement to the providers of this service the same policy that
prevents the mental health and social work profession from providing creative services
that empower and strengthen families?
Although family-centered integrative approaches are being developed across the
United States, there are very few training or educational programs that support this
approach (Corrigan & Kirk Bishop, 1997). Without proper training in developing and
delivering family-centered practices the proliferation of providing "family-centered
services" is a facade. "Family-centered practice is not easy; it requires extensive
education and supervised experience to develop proficiency" (Powell, 7996,p. aafl.
Social workers play an important role in shifting the emphasis from treatment to
advocacy that is designed to assist parents in mobilizing to have an effective voice in
shaping the services offered to them (Petr & Spano, 1990).
Recommendations for Fulure Research
Continuing to identify and measure the professional behaviors of agencies and
practitioners that are important to families is critical, as the social work and mental health
fields continue to shift to more family-centered practice models. Although the
quantitative survey research design of this study elicited important information, a
qualitative research design would be better suited to explore the experiences of families
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receiving day treatment services and what interventions are most effective for them.
Another area that needs further exploration is the early onset of difficulties in
many of these children that went untreated until their problems overwhelmed parents and
educators. According to a study completed by Duncan, Forness, and Hartsough (1995),
40o/o of the children receiving services were identified as having problems prior to the age
of 4. On average, these students only received specialized services after 5 or more years
passed. This is obviously an important area, if the trend for social services is to include
more proactive interventions.
Although the research on day treatment programs identifies certain program
components that contribute to the success of these children and their families, there was
little research that specifically focused on these elements. One of the components that
seem beneficial is the provision of aftercare or follow-up services. This was also
indicated in the open-ended response section as feedback to improve the program. The
success ofthese programs in making changes in student behavior is meaningless if the
students are unable to generalize the skills they acquire into other environments.
Providing follow-up services, in the form of school liaisons and continued family therapy
for a period after the student has graduated, could help to ensure a smooth transition for
the child and family. Researching specific components of day treatment programs would
require the implementation of a longitudinal study that included control groups for each
area being examined.
The findings of this study validated the importance of family-centered practice in
working with families raising children diagnosed with emotional and behavioral
problems. It is important that social workers, and all professionals working with this
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population, continue to strive to develop programs that are responsive to the needs of
these families. The current terminology required for managed care, eligibility
requirements, and diagnostic criteria are incompatible with a true family-centered
approach as it was defined in this study. It is important that there is a balance found
between the elements designed to care for and protect these children and families, and the
services provided to assist them.
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Appendix A: Cover Letter
Dea r Parent(s)/Guardian(s).
My name is Curdy Torborg and I am the Program Manager at the Middle School and Adolescent
Day Treatment piograms at Catholic Charities. I am a graduate student of the Master of Social
Work program at Augsburg College in Minneapolis, MN. For mythesis, I am researching parent's
perspectives on 1]re Amity ieruices provided by Catholic Charities Da5, Programs. You are invited
io take part in this study because your chrld was/is enrolled n a day treatment program within
Catholic Charities.
Purpose
The purpose of this study is to receive important feedback on your perceptions of the family
services you were provrded as part of your child's programming ur daytreatment. The information
will be used to evaluate and improve the family services component of the day treatment programs,
and to complete my thesis at Augsburg College.
Confidentiality
your participation in this study is voluntary and anonymous. I will have no way of knowrng
who is returning the survey as you were randomly selected by support staffassisting in the
research process. Please do not put your name or any o,ther identiffig information on the survey.
Completing and returning this questionnaire indicates your consent to participate in this research'
The returned surveys will be opemed by the research assistant, the envelopes will be disposed of
and the completed survey wrll be given to me'
While I am collecting the data, all records will be kept with me, and destroyed no later than August
30, 2000. The tabulated results will be analyzed and reported collectively so that individual study
participants cannot be iderntified. The findings will be presented in my thesis and shared with the
A*iyr*rvice professionals and administration within Catholic Charities Day Programs.
Importance
Although there are no direct benefits to participatrng in this study, this is an impoftant opportunty
to communicate your experience with the Catholic Charities Day Treatment Programs family
service provrders. Yourinput wrll be used to develop goals to improve the family services
component of the Programs.
I would appreciate you taking the time to complete the enclosed survey along with any comments
or suggestions you itru* regarding the famrly services component of our program. It will take 10-
15 minutes to complete. Once completedo please return the questionnaires in the envelope
provided by March l5' 20Q0.
Thank you very much for your time and consideration and I look forward to your participation in
this study. If you have any questions, you may contact me at (320) 650-1593, my supervisor,
Nancy Webster-Smith (320) 650-1591, or my research advisor Professor Maria Dinis, Department
of Sotid Work, Augsburg College, at (612) 330-1704. I thank you for your time, cooperation,
and tnput.
Sincerely,
Cindy A. Torborg, MSW student-Researcher
IRB Approval #2000-10-2
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Appendix B: Family-Centered Behavior Scale
Fam ily-Centered Behavior Scale
[para [a versi6n en Espafrol, de vuelta la p6gina]
Read each item thinking about the person you have been asked to rate. Circle the number beside each item
that most closely fits your opinion of how often the staff member does the things described in each item. Rate
the behavior on a scale from 1 to 5, where I indicates Never and 5 indicates Always. Circle "0" if you have
not had the chance to observe how the staff member acts.
"+" a3irG
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accepts our family as important members of the team that helps
our child.
helps us get all the information we want and/or need.
helps us get the help we want from our family, friends, and
community.
blames me for my child's problems.
points out what my child and family do well.
Iistens to us.
respects our family's beliefs, custotns, and ways that we do
things in our family.
helps us do the same kinds of things that other Children and
families do.
makes it clear that we as a family, not the professional, are
responsible for deciding what is done for our child and family.
plans meetings at times and places that are good for our family'
criticizes what we do with our child.
treats us wirh respecl
makes negative judgments about us because of ways that we
are different from the staff member (such as race, income level,
job, or religion).
+ continued on next Page e
| 7 3 4 5 0
I z 3 4 5 0
| 2 3 4 5 0
| 23 4 5 0
23 4 5 0
73 4 5 0



















cares about our entire family, not just the child with special
needs.
makes decisions about my child's care without asking me
what I want.
helps my family meet our needs as we see them'
suggests things that we can do for our child that fit into our
family's daily life.
understands that I know my child beuer than anyone else
does.
helps my family get services from other agencies or
programs as easily as possible.
talks in weryday language that we can understand.
helps our family expect good things in the future for
ourselves and our children.
makes sure we understand our family's rights.
accepts our feelings and reactions as normal for our
situation.
wants to hear what we think about this prograrn.
suppons my making as many decisions as I choose to about
what is done for my child and family.
encourages me to speak up during meetings with





123 4 5 0
20.
21.




t 2 3 4 5 0









Scale developed by Christopher C' Per and Reva I' Allen
The Beach Center on Families and Disability, The University of Kansas 1995
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Appendix C : Family-Centered Behavior Scale-Importance
Family-Centered Behavior Scale - Importance
[para la versidn en Espafrol, de vuelta la ptgina]
Read each item thinking about the person you
best describes how important it is to you that
I to 5, where {(1" means that the behavior is
have been asked to rate. Circle the number beside each item that
this staff person do each thing. Rate the behavior on a scale from
not at all important to you, and '5" meens that it is extremely
important.
$/
accepts our family as important members of the team that helprs our
child-
hetps us get atl the information we want and/or need.
helps us get the help we want from our family, friends, and communify.
does not blame me for my child's problems.
points out what my child and family do well.
listens to us.
respects our famity's beliefs, customs, and ways that we do things in our
family.
helps us do the sarne kinds of ttrings that other children and families do.
makes it clear that we as a family, not the professional, arc responsible
for deciding what is done for ourchild and family.
plans meetings at times and places that are good for our family.
does not criticize what we do with our child.
treats us with respecL






































5does not make negative judgments about us because of ways that we are
different from the sEffmember (such as race, income level, job, or
religion).




















cares about our entire family, not just the child with special needs.
does not make decisions about my child's care without asking me what I
wanL
helps my family meet our needs as we see thern-
suggests things that we can do for our child that fit into our family's
daily life.
understands that I know my child better than anyone else does.
helps my family get services from other agencies or progftIms as easily
as possible.
talks in everyday language that we can understand
helps our fa-'nily expect goOd ttri-ngs in the future for ourselves and our
children.
makes sure we undentand ourfamily's rights.
accepts our feelings and reactions as normal for our situation.
wants to hear what we think about this program.
supports my making as many decisions as I choose o about what is
done for my child and family.
encourages me to speak up during meetings with professionals when
there is something that I want to say.










Scale developed by Ctristopher G. Per and Reva L Allen
@ The Beach Center on Families and Disability, The University of Kansas 1995
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Appendix D: Supplemental Questionnaire


















2. Which program did your child attend?
I Adolescent Day Treatment (9th-L2th grade)
2 Middle School Day Treatment (Sth-8th grade)
3 Roosevelt Elementary On-Site Day Treatment
4 l)iscovery Elementary On-Site Day Treatment
3. What is this child's gender? (circle one number)
1 Femnle
2 Male










5. please add any comments regarding the family serices you received that would











of the St. Cloud
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This is a reminder with regard to the family seruices questionnaire which was mailed to you earlier
this month. Your completion and return of the survey would be most valued and appreciated.
Please return the completed survey by March 31, 2000.
If you have already returned the sulTey, please accept my thanks for your help and











tt*JJ(atlxJx Clu rd r* 1726 South 7tI Avenue. St, Cloud, MN 56301 . (320) 25I-881 I . FAX (320) 251-3198
Equal Employment Opportunity / Aflirmative Action
(JSA
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Appendix F: Permission Request Letter
January 23,2000
John Krueger
Director of Residerfial and Day Programs
Catholic Charities-St. Cloud Children's Home
fi26 7b Ave,nue South
St.Clou4 MN 56301
Dear Mr. Kruqger:
I am writing to request your permissiqr to utilize records from Catholic Charities Day Programs from
September tggZ to tn* present to conduct a research study on family-centered practices. The progfams
thd will be involved in my study will be the middle school md adolesctnt Programs md the 2 on'site
elementary programs. The results of this study will he used to conplcte my thesis {roie* as Part of the
requirement in ataining my MSW from Augsburg College, as well as irnprove the frmily service
compon€mt of day trerfrnest.
The frmilies idemif,ed will be randomly selected to receive a self-administered survey evaluating the
professional betraviors of their family practitioner to determine ifthey are frmily+entered. AII data
collemion will be completed by a secretarial support staffsothat panicipants will remain anmymous. I
will have no way of loowing wtrich families have been seled,ed forthe sOdy. All rehrrned zurveys will
be k€pt with me, and destroyed no liaterthan August l, 2000.
A lener of informed consent will be maited with the surv€y informing the rccipient ofthe PurPose ofthe
stgdy and that participetion is anonymous and volurtary. They will be directed nttto include their names
o. *y c*her ialntifyrng information on the survey or the envelope provided. Thc surve5rs witl be opened
by a secre*arial support staffaod be given directly to me. The data coUected will tre kEPt lrith me and the
final results will be presented in my thesis and shared with the family servico professimals and
administration within Catholic Charities Day Programs.
The information being ottained in this study is extremely importautto the frmily service component of
the day trertment program and will hopefully improve the services we provide to children and their
families. I appreciate-yorrtime and consideration in this mffier, and assure you that I will ncil use the




Middle School & Adolescent Day Treatment Programs
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Appendix G: Permission Granted Letter
of the SL Cloud DAY TREATMENT PNOGRAM
January 24, 2000
Sharon Patten, MSW, MA, Ph.D., Chair





This letter is to inform you that the research project developed by MSW graduate student, Cindy
Torborg, has been approved by the administrative staff at Catholic Charities. The surveys being
used have been reviewed and deemed appropriate as an evaluation tool for the family services
component of the day treatment programs.
The research on the professional behaviors of our family practioners in day programs will be a
yaluable contribution to evaluating and improving the services our agency provides to children
and families. We are aware that the inforrnation will be used for the purpose of completing a
thesis project, and look forward to reviewing the results of this project.
Cindy has my permission to access agency records for the pupose of this study and to mail the
survey to the identified population.
Tlrere are no reservations conceming this project, and if tltere are any questions regarding this I
can be reached at (320) 650-1536.
Sincereiy,




1726 South ?thAvenue. St. Cloud. MN 56301 . (310) 25l-881I 'FAX (320) ?51-3198
Eoual Emgoyrnenl Opportudty / Ar{imatve Ac{iont,5A
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To: Ms" Cindy Ann Torberg
From: Dr. Sharon Patten, IRB Chair
Phone: 612-330-1773
RE: Your IRB Application
{)/+\
Thank you for your response to IRB issues and questions. As we discussed, your study,
"Evaluating and rating the importance of family-centered professional behaviors to
parents with severely emotionally disturbed children," is approved; your IRB approval
number is 2000-10-2. Please use this nurnber on aJl official correspondence and written
materials relative to your study.
Your research should prove valuable and provide important insight into an issue in social
work practice, planning, and policy. We wish you every success!
SKP:ka
cc: Maria Dinis, Ph.D., Thesis Advisor
DEPAFTMENT OF SOCIAL WORK
CarnptrsBox#51 .22ll RiversideAvenue.MinneapotisMlrl55454.Tel.(612)330-1189.Fa>;(612)330'1493
Augsburg College
Lindell Library
Minn**Polis, MN 55454
